CITY OF HARTFORD
AFFIRMATIVE ACTION DATA

The City of Hartford is an Equal Opportunity/Affirmative Action Employer. Applicants are considered for positions
without regard to race, creed, color, religion, sex, national origin, sexual orientation, ancestry, age, marital, family or
veteran status, past or present history of mental disorder, mental retardation, learning disability, or physical disability
including but not limited to blindness.

Because the City of Hartford is committed to making a concerted effort to recruit qualified applicants from all of the
above mentioned groups, we ask that you complete the following questions so that we may evaluate those efforts.

This information will be used solely for EEO reports, affirmative action and recruitment purposes, in accordance with
the American with Disabilities Act (ADA) and other applicable laws. Submission of this data is voluntary and refusal
will not subject you to any adverse treatment. Although completing this information is voluntary, your cooperation
will help us with mandated federal and state reporting requirements and with future recruitment efforts. As required
by the ADA and other applicable laws, this data will be maintained in a file separate from your application.

Position(s) Applied For Date

Check (Y) one: Sex Maie Female Date of Birth

Check (V) one: Race/Ethnic Group

Caucasian African Hispanic American Indian, Asian or Other

American Eskimo, or Aleut Pacific Islander

Check (\/) if any of the following are applicable:

| Veteran f Veteran with a Individual with a Disability
Disability

Please identify the nature of your disability in the space below if you so choose:

Please indicate below how you became aware of this job opportunity:
Check (Y) one or more:

[ INewspaper Name of paper:

[ ]Radio Name of station:
Job Posting Where:
Employment referral service Please provide name:
Community/Civic organization Please provide name:

|____|City of Hartford (job line, walk-in, web-site)
[ |Cable access channel

College Placement Office

Informed by a friend

Informed by a City employee

Other (please specify)

THANK YOU
10/2002
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